Bullying can be defined as an aggressive act that is carried out by a group or an individual repeatedly and over time against a victim who cannot easily defend himself or herself. 1 Scientific report indicates that bullying can lead to serious mental and physical sequelae. This is in sharp contrast to the common belief that school bullying is a benign and "normal" part of the child and/ or adolescent experience. Victimized children are reported to have a myriad of clinical problems including bed wetting, sleep difficulties, anxiety, depression, school phobia, feelings of insecurity and unhappiness at school; they may also have low self-esteem, loneliness, isolation and somatic symptoms. [2] [3] [4] [5] [6] [7] [8] [9] In contrast, perpetrators of bullying reported to have more depression and are more likely to be involved with antisocial behaviors and legal problems later in adulthood. 2 Four main types bullying are distinguished: physical (e.g., assault), verbal (e.g., threats), relational (e.g., social exclusion) and indirect (e.g., spreading rumors). 10 With the increased use of internet and mobile phones, a new form of bullying has emerged, often labeled 'cyber bullying. [10] [11] [12] [13] [14] In cyber bullying, aggression occurs via electronic forms of contact. 13 Increased exposure to the online environment has contributed to a heightened appreciation of the potential negative impact of cyber bullying. 14 Recent cross-sectional studies have shown an association between cyber bullying victimization and mental health problems, and even between cyber bullying victimization and suicide. 11, 13, 15, 16 The few available longitudinal studies examining the relationship between traditional bullying and mental health problems or suicide (ideation) show that being a victim of traditional bullying increases the risk of developing mental health problems and committing suicide later in life. 13, [17] [18] [19] [20] [21] [22] [23] 
Introduction
Bullying can be defined as an aggressive act that is carried out by a group or an individual repeatedly and over time against a victim who cannot easily defend himself or herself. 1 Scientific report indicates that bullying can lead to serious mental and physical sequelae. This is in sharp contrast to the common belief that school bullying is a benign and "normal" part of the child and/ or adolescent experience. Victimized children are reported to have a myriad of clinical problems including bed wetting, sleep difficulties, anxiety, depression, school phobia, feelings of insecurity and unhappiness at school; they may also have low self-esteem, loneliness, isolation and somatic symptoms. [2] [3] [4] [5] [6] [7] [8] [9] In contrast, perpetrators of bullying reported to have more depression and are more likely to be involved with antisocial behaviors and legal problems later in adulthood. 2 Four main types bullying are distinguished: physical (e.g., assault), verbal (e.g., threats), relational (e.g., social exclusion) and indirect (e.g., spreading rumors). 10 With the increased use of internet and mobile phones, a new form of bullying has emerged, often labeled 'cyber bullying. [10] [11] [12] [13] [14] In cyber bullying, aggression occurs via electronic forms of contact. 13 Increased exposure to the online environment has contributed to a heightened appreciation of the potential negative impact of cyber bullying. 14 Recent cross-sectional studies have shown an association between cyber bullying victimization and mental health problems, and even between cyber bullying victimization and suicide. 11, 13, 15, 16 The few available longitudinal studies examining the relationship between traditional bullying and mental health problems or suicide (ideation) show that being a victim of traditional bullying increases the risk of developing mental health problems and committing suicide later in life. 13, [17] [18] [19] [20] [21] [22] [23] Finally we aimed to see the association of bullying with suicidal ideation in School children and adolescence.
Materials and methods
This is a meta analytic study. Total 21 studies included purposively with total sample size 219,929. We included those cross sectional studies that were conducted in the years 2010 to 2015 and the studies that had measured the suicidal ideation following bully victimization were included. Multiple searched method was used to identify the studies. Endnote soft ware were used as a data bases. We also used Pubmed and Google scholar to identify our included studies.Terms used to include studies are 'bullying 'cyber bullying' 'traditional bullying' suicide and bullying 'suicidal ideation.
Initially 398 studies were included and finally 21 studies met our inclusion crieteria. Bullying was assessed based on CDCs uniform definition of bullying, several key components 1 and behavior should be considered when assessing bullying behavior. We coded those studies with bullying measurement and suicidality. Bullying measurement strategies are: 1. how behaviors were described by the authors was it called bullying 2. participants were given definition of bullying 3. how bullying assess through the definition provided to the students -have you bullied and 4. realibility of the bullying. Those studies assessed the suicidalty on the basis of following, such as-i.
how was suicidality assessed in the study e.g two or more questions measuring factors associated with suicide such as internalization depression etc that were then summed into suicidality measure, yes/no question directly assessing suicidal thought or behaviors ii. was previously published suicidality scale/instrument used iii. what is the stated reliability for the suicidality instrument? iv. which component of suicidality are asses the study and v. who was the reporter or whatever assessment of suicidality was used e.g self report parent
reporter. In this study we assessed one effect size, suicidal ideation by using the predictor bullying victimization between the USA based studies and non USA based studies. Inverse weighted effect size was measured and we used random effect model. Review manager (Revman 5.3) and software for comprehensive meta-analysis, CMA (free trial for 30 days) were used for measuring (log) odd ratio and sampling error and thus constructing the forest plot, which measured the odd ratio of individual study and 95% CI and it also measure pooled odd ratio and pooled 95% CI.
Results
In this meta analysis of 21 studies, USA and non USA based studies from the primarily selected studies were analyzed (Table   1 ). An inverse weighted average effect size was measured for each study ( Figure 1, 2, 3) . Most weighted study depends on more sample size (Figure 1, 2, 3 and Table 1 ). Study characteristics and country of the conducted study was described in Table 1 . Our main result is described by the forest plot. Pooling of data of the 21 cross sectional studies showed odd ratio was 2.18 for USA based studies ( Figure 2 ) and 2.31 of non USA based studies ( Figure 3 ) and 95% CI 2.12 to 2.24 and 1.73 to 3.09 respectively and combined USA and non USA studies odd 2.66 and 95% CI 2.2 to 3.22 (Fig 1) . Though both group of studies have substantially heterogeneity I 2 95% and 86% respectively (Figure 2, 3 ) but overall test effect were significant p<0.00001 (Z=54.89 df =11
for USA based studies and Z=5.66 and df=8 in non USA studies). 
Study or Subgroup

Total (95% CI)
Heterogeneity: Tau² = 0.14; Chi² = 437.62, df = 20 (P < 0.00001); I² = 95% Test for overall effect: Z = 10.02 (P < 0.00001) 
Discussion
As we know from extant literature that prevalence estimates of bullying 45 and suicidality vary by countries. 46 Although it is not understood why country moderates these associations, we do know that general perceptions of and responses to bullying are country-specific. Thus, country differences may be in part attributable to differences in countries' approaches to preventing bullying. There is no such type of study in our country even in the subcontinent, so exact picture can not be predicted in our country.
The aim of this meta analysis to see the association between bully victimization and suicidal ideation. Though majority of the studies were USA based but a few studies were conducted outside the USA. We combined both USA studies and non USA studies. We find significant association between bully victimization and suicidal ideation pooled odds ratio is 2.66 and 95% CI 2.20 to 3.26 which signifies that there is increase risk of suicidal ideation in bully victims 120% to 226% this is alarming for western countries . Similar studies was done by Holt et al find the similar result though this study included all those studies from 2007 to 2013 and they also included several factors like gender and urban and rural area and geographical factors . But we only included bully victimization and assessed the only outcome suicidal ideation and we did not consider the association of gender and geographical area . As we don't find any published data from our country and from the subcontinent, we are not able to include study from our country in this meta analysis. Our study has some limitation including heterogeneity in the included studies and regression meta analysis was not done and our study has some strength that we included recent studies and and we have done sub group analysis by USA and non USA studies.
Conclusion
This meta analysis concluded that bully victims have increased risk of suicidal ideation both USA based studies and non USA based studies and combined studies. As there is no such type of study conducted in our country, we don't know the exact scenario of our country. Our study finding recommended that large sample study should be conducted in our country. 
